luverculosts and National tiealth
upon his departure from a separate and wandering life and
assuming the method of living in fixed communities. It is essen/
tially associated with fixity of domicile, diminished air move/
ment and sunshine and the presence of organic impurities, but
the true causal relationship between the virulence of the organism
and environmental conditions are as yet unknown. Recent in/
vestigations tend to prove that insanitary home conditions, in the
absence of infection do not in the brief period of a few years give
rise to tuberculosis. A study of the history of the disease how/
ever, points to the existence of some influence exercised by in/
sanitary environmental conditions through an extended period
upon the pathogenic character of the tubercle bacillus.
The incidence of tuberculosis and the mortality from the
disease increase as the standard in the hygienic and sanitary
conditions of social life declines, and they reach their peak where
density of population, overcrowded houses, indifferent feeding,
and insanitation generally are features of urban existence.
Tuberculosis may thus be defined as the morbid expression
of conditions of life incompatible with a normal standard of
physical health, vigour, and nutrition, and the death-rate from
this disease may be accepted as constituting a fairly accurate index
of the health standard of an urban or rural community as
the conditions of life which are associated with its presence are
instrumental in facilitating the development of other forms of
disease.
The incidence of tuberculosis is generally higher in urban than
in rural districts, where conditions are comparable, but there is
evidence that within recent years, associated with decline in the
prevalence of the disease, there has occurred a gradual change
which has resulted in a closer approximation of the statistics for
urban and rural districts. The comparative figures for urban and
rural districts in England and Wales are shown in the table on
the opposite page.
In this table it will be observed that while the Administra/
rive Counties have the lowest death/rates, the County Boroughs
show distinctly higher maximum rates than the Metropolitan
Boroughs. The Welsh Counties and Boroughs have not been
included, and the effect of their inclusion on the table would be to
make the maximum death/rates from both forms of tuberculosis
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